A 44-year-old lady with seropositive rheumatoid arthritis complained of patchy blue-grey discoloration (around 1−3 cm) over her forehead and nasal area shortly after receiving cosmetic laser treatment. Which of the following drugs would be accountable for her condition? 
months after the cessation of the drug. Few case reports found that laser therapy is useful in treating patients with hydroxychloroquine induced hyperpigmentation. [6] Methotrexate can cause photosensitivity rash that resembles a sunburn mark. Cyclophosphamide can cause widespread or localized grey-black skin discoloration, particularly in the palms, soles, oral mucosa, nails and tongue in patients receiving a high dose of cyclophosphamide as chemotherapy. [7−8] The pigmentation usually fades out 6−12 months after discontinuation of the medication. Leflunomide rarely causes skin hyperpigmentation. Answer: 4
Reference
Chrysiasis is a dermatological condition characterized by blue-grey discoloration of skin due to accumulation of gold in the melanosomes. The hyperpigmentation can also develop acutely after skin exposure to sunlight or laser therapy when the gold reacts chemically to cause the blue-grey discoloration of skin.[1,2] Infrequently, chrysiasis may also affect the cornea or lens of the eyes. The condition can be differentiated from other types of hyperpigmentation by an underlying history of chronic Myocrisin use, the characteristic clinical features of bluegrey hyperpigmentation in sun exposed area and the absence of oral mucosal involvement. Skin biopsy also aids in the diagnosis by showing gold precipitates in macrophages, epidermal cells and Langerhans cells under light microscopy, electron microscopy and spectroscopy. In one study, chrysiasis was observed in 21 patients with rheumatoid arthritis after receiving Myocrisin, with cumulative doses ranging from 562.5 mg to 2050 mg.
[3] In our case, the patient had received intramuscular 50 mg Myocrisin injection every 4 weeks for the past 13 years with a cumulative dose of 8450 mg. While laser induced chrysiasis had been described, there was also a case report demonstrating that the treatment with pulsed dye laser improved skin condition in patients suffering from generalized chrysiasis.
[4] In this case, our patient finally chose to stop intramuscular Myocrisin and continued with the use of weekly methotrexate and nonsteroidal anti-inflammatory drugs. Hydroxychloroquine is a common cause of drug induced hyperpigmentation. Unlike the lighter bluegrey color in chrysiasis, hydroxychloroquine induced hyperpigmentation is deeper grey-blue, grey-brown or black color that looks like bruises. [5] Oral mucosal hyperpigmentation is a characteristic clinical feature which distinguishes it from chrysiasis. The skin discoloration can develop after one year of hydroxychloroquine treatment. The hyperpigmentation may start to fade out a few
